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Re-audit

Ø 18 patients over 3 month period
Ø 9 patients (50%) incorrect dose 

delivered
Ø 7 with double the dose required
Ø 5 of which were free flaps
Ø 2 with half the dose required

Ø 1 near miss
Ø 13 of 18 patient operative notes 

specified the time of dosing for 6 hours 
post-op 

Ø 10 of the 18 patients had documented 
complications post-surgery

Ø 1 flap loss due to congestion, with 
correct dose of enoxaparin delivered

Ø Small sample of patients
Ø High incidence of incorrect 

dosing of enoxaparin in the 
first 24 hours post-surgery

Ø Risk of post-operative 
complications: haematoma 
and  haemorrhage

Ø Potential causes for double 
dosing: late sign-out of 
surgery meaning first dose in 
early hours of day 1 post-
surgery and ITU delivering 
standard evening dose in 
addition to post-operative 
dose on the same day

Ø However, with a lack of 
national and international 
evidence, it is unclear 
whether this level of dosing is 
significant in success of flap 
procedures.

Ø Clear specification of 
LWMH time and dose in 
operative notes by 
surgeon

Ø ITU and nursing staff to 
check medication record 
to prevent double dosing

Ø Add alert to electronic 
medication 
administration system for 
double dose and/or 
overdosing of medication

Ø Education of staff on 
individual dosing based 
on VTE risk assessment

Ø Further research into the 
impact of 
pharmacological VTE 
thromboprophylaxis

Ø Develop a new protocol 
for head and neck cancer 
flap reconstruction 
patients
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100% compliance to 
UCLH VTE 
thromboprophylaxis 
policy 

Exceptions:
Patients with altered 
dose with haematology 
advice

q To determine the quantity of 
patients who were given 
incorrect doses of 
anticoagulants in the first day 
post-surgery

q To highlight the impact on flap 
survival and patient safety

q To facilitate a standardised 
protocol for future patients

Current protocol – locally and 
nationally:
Ø No evidence for VTE 

thromboprophylaxis in head and 
neck cancer patients undergoing 
surgery +/- reconstruction with 
a (free) flap

Ø Current guidance is based on 
evidence from abdominal 
surgery5

International protocol:
Ø No standardised regimens
Ø Anticoagulants commonly used: 

aspirin, dalteparin, unfractioned
heparin, LMWH, prostaglandin, 
dextran1

Head and neck cancer 
patients with 
reconstructive flap 
procedures between 
01/09/2020 – 30/11/2020 
at UCLH under all maxillo-
facial consultants

Introduction:
Following accidental administration of two doses of LMWH (low molecular weight heparin) in the first 24 hours post-surgery, there was 
an unplanned return to theatre for arrest of haemorrhage and haematoma evacuation. On the same day and separate patient, another
case of two doses appearing on the electronic medicine administration chart was spotted and amended before two doses could be given 
in the first 24 hours post-surgery. It was clear this was a serious incident and furthermore raised the question of whether overdosing of 
enoxaparin had occurred with other patients and whether this would have a direct impact on flap success.
Flap success rates are historically reported between 90-99%1, however, flap loss is a serious complication and can be due to thrombus 
formation.  Hence, anticoagulants are given for flap patency and venous thromboembolism (VTE) thromboprophylaxis. Other common 
post-operative complications include haemorrhage, haematoma and infection.2,3,4
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